DrrarTMENT OoF PuBLic HEALTH
CITY OF CHICAGO

MEMORANDUM

T lM&ary Fulghurm

USEPA Region V

Lindsay Light Il Site, Office of the Regional Counsel
77 W. Jackson Blvd,

Chicago, lllinois 60604

Mr. Vincent 5, Oleszkiewicz

Leech Tishman, Fuscaldo & Lampl. LI.C
4225 Naperville Road, Suite 230

Lisle, II. 60532

Roy Widman

Tronox LI.C

3301 N. W. 150" st.
Oklahoma City, OK 73134

FROM: Raul Valdivia, Ph. D., Chief Engineer
City of Chicago Department of Public Health

SUBJECT:  Ngtification of Permit Appl;catlon Lindsay Light Il Site
DATE: A%é?&,g LT~ 57 N Ly B K5

Pursuant to Condition 10(a) of the Right-of-Way Agreement dated
September 27, 1999, this is {o inform you that a permil has been applied for
with the City of Chicago Department of Transportation to conduct subsurface
activities af the subject right-of-way. The applicant has contacted this
Department and has reviewed additional information regarding potential
contamination at the subject site (see attached form DOE.ROW.01).

If you have any guestions, please do not hesitate to call me at {312) 744-
5711.
Attachment

cC: Zfﬁort Ames, City of Chicago Department of Law (via fax 742-3832)

Eugene Jablonowski, USEPA (via fax 312-353-9281)
Last updated March 15, 2610

3533 BOUTRH STATE STREET, ROOM 200, CHICAGO. ILLINOTS 60604




DEpARTMENT OF Puslic HEALTH

CITY OF CHICAGO

FORM NG, CRPH.ROW.O3 (STREETERVILLE Right-of%Way)
Natice is heteby given that the site you have Tequested a permit for is recorded with the City of Chicago Department of Public Health (COPH)
as pofentially having environmental contamination on 'the site and adjacent right-of way. This environmenial coufamination could pigsent a
threat to innan health-and safety in connection with work performed at the site, or in the adjacent vight-of-way, if proper safepuards are not

employed.

A file confaining detailed information regarding the aforemeniioned cnviroanental confamination is available for review at CDPH at 3338,
State St., Room 200, Chicago, Iilinois 60604 during ncrmal business hours (8:30AM-4:30PM, Monday thvough Friday). Coutact (312} ]d:)-
3152 fm an appomtment. This fite must be reviewed and the reihainder of this form completed befou, the pumn cain be issiied if the ground is

exposed or excavated. Please note that for some ocations, additional health and safety procedures sony be reguired By tnw,

Please complete the following:

1 have r'eviet.véd_and understand the documents, maintained by CDPH, regarding environmental contaminaiion of the sife and adjacent right-ol-
way. Further, T will cnsuere that all work at the subject site and adjacent vight-of-way, and any fnoniloring required including bul nct {imited io
radiation monimring, wi]i be p%zrformed in a mananer that is pmicctive of human health and the c;wironment and in coinplidpce with all

immedéateiy 'co‘ntact the United Stett&s.Env'L‘roumental Prf){eciion Agen‘cy at (800) 424-8802. .
Applicant Name (print): .L.),Z\_Mffﬁ 24%[% LA @C{Li:( A_ ?1@%}’,\;// — ‘ 7 T
Jite Address and Work Locatfon (1escribe exaci site location and aftach inap):
(oUT ST P Ean e waokg O B B o
MNature of Worl: QQ v & ‘*—* G@‘Q\Q@a %\G \\ C-Q\\g \‘&‘z X0 m“}‘ RS ‘PN ce

¢ \\ﬂ sloskern  Wecest \\ &-\\“;?) ¢ ﬁﬁ\

y. Mame, Address, Phons Nou: 7{\; AR AN .
Lend teuba \N \M QQ\QQ¢' 94 &Q R4 c\o ““\\haé(‘ﬁ\

9 Sedal\k D

& nnpan

General £ Prime Contractor Name, Address, Phone No.: : e et N o
Include subconiractor inforination '{f‘g‘;pp!z’cab’f’e}
Safety Officer / Phone No. _ T achod! )4 Vel Cq‘ t37 )5 D2 il Z’_’ S
Zadiation Contrastor / Phone No. (if applicable)___ 'ﬁf <‘® M ~ ‘5‘!“1{\' Q. >4 S €0 U{ e ;Z(\ a,ij_Sw

. . 77()(3
Cheek if City Departrnent Work 13 Depedmeni Name: __ e e

CDOT Permit Moo SF 3{8 q’{)@% 2‘ ,

Today's Date: @E?J 5&‘ i 3) Bxpected Start Date: % ! é‘j \3 CDPH Approval / Date ///ﬁ,@ "f’j‘i‘/g

Please return this com[ ic’d form to the Chicdgo Departiment. of Transportation, Divisionof Infrastrilcture ]\«imagement/%ic \j{;y Permii
Gffice, City Hall - Room 905, 121 N. LaSalls St,, Chicago, Hlinois 60602 curing normal business hours (8:30 AM - 4:30 PM; Monday thiough

Friday)

For CDPH Use {}xﬂv

3253 SOUTH STATE STHEEY ROOM 200 CHICAGO., (LLINOIS 60604
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